.
THE DIVISION OF HEALTH OF MIiSS50UR|

',.";‘:'.f.‘::,, STANDARD CERTIFICATEOFDEATH ~ — 55?\75 QQNE};B? 139
-';:::i‘:c I %LED APR 1 4 1%3,@.«. District No. .. \5/,7 -..Primary Regutruhon District No, ,56[7 Reglsrrur s Ne. Ne. ... Z__z&.!__

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Resldence be
300 a. COUNTY L a. STATE b. COUNTY ad m-ss-o
; S Lowls MISSoUR| Sr Ly
=57 b. ClTY (If outside corparate limits, give TOWNSHIP only) !nsld lmﬂs c. CITY 50 5 Inslde ns
om Riespmonn HEIEHTS |7 B Tom PrcHmon) MEIGHTS| T om
c. FgL[I;| NAM%OF (If NOT in hospital, give location) Length of stay in Ib d. STREET (I OUfsldc, give location) Reside on Farm
HOSPITAL OR ADDRESS
a INSTITUTION S 7. MARY S HNASPITAL 733 RED Bud Yes [] No B¢
3. NAME OF DECEASED First Middle Last 4, DATE Man:h Day Year -
{Type or print) .
JosepH G HE/IMBURGER | ™ APRIL 7 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢ AGE ¢ | F UNDER 1 YEAR| iF UNDER 24 HRS.
g . maRRIED[] NE;VER mARRIED[] &,,( rihday) [Months | Days | Faurs [ Win.
. MALE w76 | woveoll.3 oworceoXllmrg R 24 /£ 93 A
-E 10a. USUAL OCCUPATION (Give kind of work dons § 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City cn.d state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) = . INDUSH ’ I
2 RET/RED ADVERTISIN GENT MiSSovRy | O~ S A
_-—;' 13a. FATHER $ NAME |3b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE,
g PETER HEIMBeRGER |EL/IZABETH KA1EL m,.«j .
2 w
& 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
‘ & Wl (Yes. o o unknown)| (IF yes, give war or dates of service) , '
7 BLLTVES Y9¥-03-24(34 (DA HE(MBURGER B733 ReD Bud
o 18. CAUSE OF DEATH (Enter only one causeggr line for {a), {b), and {c).) INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: L ' ONS| EATH
. W IMMEDIATE CAUSE () nonehogyi e \CDNC inUSYNWE . HO
H £ ARG Rl Sl I~ g l VA L -
- S
: I Canditions, if any, DUE TO (b}
5 = which gave rise to
& - above couse (o),
S r4 stoting the under-
H 8 5 lying cause last. DUE TO {c)
£ ZfE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseosa condition given in PART | (o} 19, WAS AUTOPSY
E 'g : B é‘ ’2.{ PERFORMED?
] /& { YES® NO(]
£ - x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
e = Z M .
sl o o o
G 9 j § 20c. TIME OF Hour Month, Doy, Year
R2 ofs INJURY  am.
- ’g : £ p.m.
28 3Z 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K -‘-.: W WHILE ATD MOT WHILE 0 farm, factory, street, office bldg., etc.}
e 3 WORK AT WORK P s 13 N 1t -
E f 21. | attended the deceased from , to and last sowhhim . live on
% 5 Death occurred ot ﬂ m orffthe dote stated above; and to the bast of my knowledge, from tH causes stated.
s » 220 GNATURE (Degreeor title) G | 22b. ADDRESS 225 DATE SIGNED
2 Qe D 29 15 Walsen R0pnt K
£ 0. Gharn, b _
. BUREAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATDR" 23d. LOCATION (City, tawn, or county) (Stated

EMOYV Als {Specify)

Rl AL |APRIZL 10 (9SG RESCRRECT I 0N LEM| ST- L o1s Lo /M0

AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
LY LA /- F-59 e &)

{Licensed Embalmer"s Statemant on Reverse Side) u
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

ent Embalmer No. ...................

s

LTI ] o Ay S P ey SRS s

working under my perscnal supervision.

Student oo e Signed .. 5
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure -
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




